Our series included one patient who, after being asymptomatic for two months after completion of therapy, was reinfected from the original (untreated) contact. After two weeks of treatment on the same regimen he was again rendered asymptomatic.
Eleven of the 35 patients traced epidemiologically revealed the source of infestation, and efforts were made to treat them. From the patients referred to the dermatology clinic only one 18-year-old female had Phthirus pubis infestation in the pubic area, which was successfully treated with gamma benzene hexachloride shampoo.
Discussion
Phthiriasis palpebrarum is an uncommon condition in Israel. In view of the sharp increase in the frequency of pediculosis worldwide more cases of ocular involvement may be expected.
Pediculosis and phthiriasis occur in humans when sanitary conditions are inadequate. Typically, Phthirus pubis is found in the hair of the pubic and inguinal regions, the Pediculus capitis in scalp hair and Pediculus corporis on the seams of clothing. One would expect the Pediculus capitis to be the offending parasite and not the pubic louse, since the latter's usual site of infestation is remote from the eyelashes. However, the pubic louse is the most common cause of eyelash pediculosis. The head louse, which is frequently seen in children, is usually restricted to the scalp, and involvement of the eye region is extremely rare.'
The pubic louse dies quickly when separated from its host, its transmission from person to person usually being by sexual contact. The Yellow mercuric oxide: a treatment ofchoiceforphthiriasis palpebrarum pubic area is the most frequently affected, but an infected person may transfer the organism from one hairy area to another resulting in infestation of axillary hair, beard, eyebrows, and eyelashes. Phthiriasis palpebrarum is rare in normal adults but less rare in infants who are usually infested by direct passage of the lice from the axillary or chest hair of the parents, nurse, or attendant. 2 Clinical characteristics of phthiriasis palpebrarum include itching and irritaton ofthe eyelid margins, typical of blepharoconjunctivitis. These features are by no means invariable, for lice are often found on normal palpebral margins, but frequent itching, scratching, and rubbing lead to a true inflammation, which may be intense and persistent.
The crab louse has three sets oflegs attached to the anterior part of the abdomen. The middle and hind sets are wider, with a stout claw and opposing tibial thumb on each leg. Four sets of small conical feet are present on the posterior part of the abdomen. Two segmented antennae protrude from the lateral aspect of the cylindrical head. Deeply pigmented digestive material could be seen dispersed throughout the broad oval abdomen extending to the posterior aspect of the louse.
The louse may be seen gripping on to the roots ofthe lashes or brows with its claws (Fig 1) , while the nits and empty nit shells adherent to the base of the cilia may be deposited in great numbers (Fig 2) The eyelashes regain their normal length within a few days. This method cannot be used to treat young children owing to poor patient co-operation.
Known side effects of 1% yellow oxide of mercury ointment include damage to the eyelid, conjunctiva, and Descemet's membrane, and lens discolouration,' as well as irritation and conjunctivitis.'4 The patient may also complain of photophobia, blurred visual sensation, mucous discharge, itching, burning, tearing, or gritty feeling. None of the described side effects, especially those seen with long-term application of mercuric oxide ointment, were detected."'-"
These results lead us to recommend 1% yellow mercuric oxide ointment as a cheap, simple, safe, and effective form of treatment for phthiriasis palpebrarum, especially for children.
